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Strengthening Adolescent Reproductive Health as a Strategy to Diminish Maternal
Mortality: A Case Study in Malang
By Keppi Sukesi1
Abstract
The aims of this study are: (1) describing adolescent knowledge and understanding of
reproductive health, (2) describing gender issues related to adolescent reproductive health, (3)
describing delayed medical assistance due to socio-cultural aspects resulting in the death of the
mother, and (4) strengthening adolescent awareness of reproductive health as a strategy to
decrease maternal mortality. Based on a qualitative approach with a case study design, the
research was conducted at Malang Regency using the snowball method, and a survey on
adolescent understanding of reproduction was conducted in Singosari and Pujon. Results
demonstrated that adolescent knowledge of reproductive health is relatively low. As a result,
adolescents' lack of understanding of reproductive health leads to unwanted pregnancies, and
therefore, young women and their families are ashamed and receive social sanctions from the
community. Another result revealed that the maternal mortality rate is high due to socioeconomic and cultural conditions. People delay seeking medical assistance because they are
experiencing poor economic conditions. Thus, they choose the help of child shamans rather
than the help of doctors, midwives, or public health centers. Regarding this matter, reproductive
education for young teenagers is pivotal as a preventive measure to reduce maternal mortality.
Moreover, the schools may assist in this effort by including gender and reproductive education
in physical education, health and sports, and biology courses.
Keywords: Reproductive Health, Adolescents, Strategies, Maternal Mortality
Introduction
The number of teenagers in Indonesia is currently 265 million and includes 133.17 million
boys and 131.88 million girls. According to age group, the number of children (0-14 years old)
is 70.49 million (26.6% of the total population), productive aged people (14-64 years) is 179.13
million (67.6%), and elderly people (65 years and above) is 85.89 million (5.8%). The
population of adolescents (15-19 years) in 2020 reached 23,122,993 consisting of 12,248,242
males and 11,232,889 females. They reside in villages and cities, but more than 60% of the
population lives in the agricultural sector of the countryside. The understanding of reproductive
health is still low because it is learned conventionally and reproductive health education needs
to be improved. In Indonesia, the value of children for families is high, because married couples
feel incomplete if they have no children. Generally, the desired number of children is between
2 and 3. Thus, married couples need to have good reproductive health and need to educate their
daughters about reproduction in order to avoid maternal mortality. Unfortunately, maternal and
infant mortality rates in Indonesia have increased since the COVID-19 pandemic. According to
the Coordinating Minister of Health, the maternal mortality rate has significantly increased and
needs attention. In 2020, the rate increased to 4,627 cases that were mostly caused by bleeding
during childbirth. Therefore, planned pregnancies as well as education and socialization of
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health workers, representatives of the birth control extension, midwives and health cadres are
needed.
The maternal mortality rate in Indonesia is the highest among Southeast Asian countries
and far above the sustainable development goals that aimed at lowering the maternal mortality
rate to 183 per 100,000 births by 2024 and less than 70 per 100,000 births by 2030. The data
implies the necessity of strategic and comprehensive steps to significantly decrease the maternal
mortality rate by 5.5% per year. The causes of maternal death were hypertensive disorders in
pregnancy (33.1%), obstetric bleeding (27.03%), non-obstetric complications (15.7%),
obstetric complications (12.04%), pregnancy-related infections (6.06%), and other causes
(4.81%). Based on the causes, the maternal mortality rate might be managed and decreased by
giving quality medical service. However, the medical service needs to be improved, as the data
showed that 77% of maternal deaths occurred at hospitals, 15.6% at homes, 4.1% on the way
to hospital/health facilities, and 2.5% in other health care facilities (Pritasari, 2020).
Based on the data, adolescents represent the majority population (26.6%). Given their
numbers, this population requires a good understanding of reproductive health and needs to be
empowered to share this information in order to reduce the rates of maternal mortality.
Moreover, an understanding of reproductive health should be developed at an early age as an
effort to reduce maternal mortality.
This study aims to: 1) Describe adolescent knowledge and understanding of reproductive
health; 2) Describe gender issues related to adolescent reproductive health; 3) Describe cases
of delayed medical assistance due to socio-cultural aspects that result in maternal death; 4)
Strengthen adolescent awareness of reproductive health as a strategy to reduce maternal
mortality.
Research Method
State-of-the-art research of the present employs the following framework (Fig. 1):
Figure 1: Conceptual Framework
Family Environment

School

Adolescent Behavior
Reproductive Health

Maternal
Mortality

Community and
Stakeholder

Hitherto adolescents obtained information about reproductive health mainly from their family
though conventional learning. They rarely gathered the information from school. This notion is
in line with Yusran et al, (2018) who reported that the information about reproductive health
was limited and learned in biology courses. However, information about reproductive health
from community and stakeholders has increased recently, especially via social media.
Information about reproductive health is fundamental as it will determine the health levels when
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the adolescents, especially the females, become adults, get pregnant, and give birth. Thus, when
adolescents have a comprehensive understanding of reproductive health, the risk of maternal
mortality may possibly be reduced.
The present study used a qualitative approach with case study research design. The study
areas were two sub-districts in Malang Regency, namely Singosari and Pujon. The snowballing
technique was used to trace the cases faced by adolescents and their perceptions of maternal
death. Preliminary observations were made to gather data on adolescent understanding
conducted in Singosari and Pujon. Preliminary studies were conducted to seek understanding
of adolescents' knowledge and understanding of reproductive health and the source of their
knowledge.
The qualitative study was conducted to investigate the young women's understanding of
reproductive health and its association with maternal mortality and the families’ perceptions on
the issue. The research informants consisted of female high school students and teachers of
biology, physical education, health, and counseling. The informants for the maternal mortality
study were two husbands and two mothers-in-law. The data collected through FGD with
teachers was used to explore teenagers’ behavior at school.
Results and Discussion
Overview of Adolescents and Mothers Giving Birth
The informants of the present study were 40 junior high school students aged 12-15 years.
They came from upper-middle class economic conditions. The jobs of the parents varied; some
worked as traders, small businessmen/self-employed, civil servants, army, farmers, builders and
factory workers. Singosari Sub-district is in a suburban area at the entrance of Malang city; thus
the students can easily reach Malang city. Otherwise, Pujon Sub-district is characterized by
rural areas and farmers’ households with bumpy and hilly areas approximately 30 km from
Malang city.
The informants interviewed were four pregnant women including a housewife, a graduate
student, a lecturer and a teenager, who was experiencing an unexpected pregnancy. Two of them
were having their first pregnancy, one was having her third pregnancy, and one was having an
unexpected pregnancy. Three informants resided in the village and one lived in the city. They
came from the upper middle socioeconomic class. They lived with their parents or husbands.
The Pattern of Fostering Adolescents in Families
The research results showed that the pattern of rearing adolescents in families still shows
gender bias. Parents were more authoritarian, meaning that they applied stricter control over
their children. In addition, there was a shift in parental attention from boys to girls. In the family,
boys are more free to hang out with their friends than girls. This occurs because the parents
worry more about protecting their daughters. As one informant noted:
Nowadays, there are many influences from outside. The daughter should be protected
to avoid juvenile delinquency. For example, many misbehaviors of adolescents and girls
are often victimized since they are still in junior high level and in the age of instabilitytransition from children to the adult. If we live in the village, it might be safer (SBW,
June 2021).
Gender values and norms were emphasized in family education and started early. Since
childhood, the standard of appropriateness has been set, including the color of the clothes,
behavior, dietary restrictions, and habits. However, those aspects were different between girls
and boys. In early adolescence, the gender norms were enforced more strictly for girls than for
boys who tended to have more freedom. This led to deviant behaviors or delinquency of teenage
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boys. For girls, following the wrong dietary restrictions led to malnutrition.
Significant findings from field studies showed that parents discriminate between the types
of housework assigned to their children. While boys were more often invited by their fathers to
perform physical jobs, girls were more often invited by their mothers to take responsibility in
cleaning the house. This was strengthened by the socialization of parents to perform different
types of work according to gender at home. Respondents perceived men as masculine reflected
by their roles as fathers and perceived women as feminine reflected by their roles as mothers.
At the family level, socialization and internalization of gender roles by children was
encouraged by parents as the main socialization agents. The internalization process was
influenced by the gender values that parents held. As they treated boys and girls differently, the
children perceived that men and women were different. Later in the socialization process, these
gender values were embodied in their awareness of social roles or, in this case, the gender roles
of children in the community. This situation was fundamental in their assessment of the different
rights, obligations, opportunities, and responsibilities of men and women. These values were
assumed equally regardless of the social-economic strata of the household, among farmers and
non-farmers, and in both the rural and urban communities.
The level of education of the majority of parents was elementary or junior high school
and some had graduated from senior high school. They had jobs in agricultural and nonagricultural sectors. The distance between school and their houses was relatively far. The results
showed that parents instilled values, and especially discipline, in children and adolescents.
Parents perceived that instilling values in adolescents was crucial. 65% of parents discussed
their children's desires and 35% discussed the importance of the desired objects. Also, 65% of
parents opined that specific rules for teens were important, especially in interacting with parents
or siblings and in playing or learning. They believed teenagers should not be ignored and should
interact with their parents or siblings.
If the child made a mistake or showed irreverence, then parents gave warnings with harsh
words and gestures and showed the child his or her mistake. 40% of parents thought that harmful
punishment was unnecessary. However, they believed rewards should be given when the
children's behavior was good. The rewards were given in the form of compliments or things the
children wanted. According to parents, the ideal behavior for adolescents was to be obedient,
polite, and diligent. It was rarely said that the students should give input or ideas on particular
issues. These results are consistent with Dayati (2010) and Setiawati (2021) who found similar
fostering patterns in families. They also recognized that norms and values were emphasized
more to girls than boys and that at the kindergarten level, the implementation of the norms was
not binding.
Generally, parents discussed decisions and values with children, but sometimes there was
disagreement. It was found that the most common parenting pattern was an authoritarian one in
which children had an opportunity to voice their perspectives on the parenting activities. There
was no significant difference between the parenting patterns of mothers and fathers at home.
The following figure shows the parenting patterns of mothers and fathers.
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Figure 2: Parenting Patterns
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All in all, the children's understanding of reproductive health is mostly learned from
mothers. When the children are entering the adolescent stage, mothers teach about
menstruation, the nutrients needed, and how to take care of the body. An understanding of
pregnancy and the dangers of childbirth is rarely taught as they perceive that the adolescents
are too young to learn about such things.
Knowledge and Understanding of Adolescents about Reproductive Health
The results showed that the level of adolescent knowledge of reproductive health was
moderate. The female informants were able to explain basic issues related to reproductive
health, but males showed indifference and lack of understanding towards adolescent
reproductive health. Some issues they described were physical changes of the reproductive
organs, nutritious foods related to reproductive health, and actions that are allowed or not
allowed related to adolescent sexual behavior. A young woman explained:
Yes... We know the difference between male and female physical organs and their
functions. When we were in our teens, we had our period. I was in the 4th grade of
elementary school. When I was bleeding, I cried, then my mother said that it was normal
and girls will have menstruation every month. I have not known how to wear pads and
to clean myself. (SWD, May 2021)
When young men were asked about this, they laughed in response: “Yes.... We experience
physical changes such as voice change, pubic hair distribution, and facial hair that's how we
feel. I'm getting interested in female friends” (SHR, May 2021).
Despite the importance of nutrition such as protein, vitamins and iron, especially during
menstruation, none of the participants had knowledge of the issue: “The diet we eat is the same.
I do not ask my mother for particular food during menstruation. I do not take vitamins, even
though I experienced reduced appetite” (SWD, May 2021). The second female informant stated:
“I was in excruciating pain during my period for two days. My mother said that it was ‘delepen.’
She said that it was normal and would be healed. She also gave me a traditional drink from
honey and turmeric. I went to school with pain.”
Reproductive health was considered a taboo issue. The parents were reluctant to explain
how to use pads. Most information about menstruation was gathered from the Internet. Some
of the informants did not look for information about menstruation and only perceived it as a
monthly occurrence. The mothers made red porridge for their daughters when they had their
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first menstruation:
I explained about the things that my daughter should not do as a daughter who has
stepped on adolescence. They should not be free friends with boys, must take care of
her reproductive organs, eat a healthy and nutritious diet, but do not eat pineapple and
gummy fruits (TTK, June 2021).
Mothers with a rural background are starting to become aware of the importance of reproductive
health for young women and of misperceptions about the consumption of particular fruits.
In terms of understanding adolescent reproductive health, Yusran et al (2018) concluded
that adolescent understanding of reproductive health in Kendari was lacking. They also found
that parties such as families, schools, and stakeholders strongly agreed that information about
reproductive health should be included in the school curriculum, because schools were the best
place to educate students.
Gender Issues and Social Inclusion in Reproductive Health Education of Adolescents
The most prominent gender issue in terms of adolescent reproductive health was the lack
of understanding of reproductive health resulting in adolescents experiencing unexpected
pregnancies. In this case, young women and their families are harmed. Families endured shame
and received social sanctions from the community. Additionally, the occurrence of child
marriage was legally and medically not allowed. Teachers said that:
There was an unexpected pregnancy of a female student in this school. The male student
did not take responsibility for the pregnancy. The daughter was helpless being scolded.
Her parents hid the pregnancy from neighbors until giving birth. Fortunately, there were
married couples who wanted to adopt the baby and supported the birth process.
However, the impact of the pregnancy became a byword throughout the village. (SWN,
June 2021)
A similar case also happened in Tulungagung as stated by Isnaini (2022) and that
unexpected pregnancy caused female vulnerability. The unexpected pregnancy caused shame
for the family. As a way out, children who experience unexpected pregnancy are often forced
to marry, so the number of child marriages has increased. Once a fatal incident occurred when
a dating couple had an unexpected pregnancy. They panicked and the male killed his pregnant
girlfriend. In Pujon, a marriage due to unexpected pregnancy happened during the pandemic
era. SW's mother stated that: “I heard that there were a couple of junior high school students
who were married during the pandemic. They dated and got pregnant ‘married first proposal
later.’ School induced uncontrolled interaction among teenagers.”
Another important issue was the abstinence from particular foods by females that
indicated the influence of gender bias. Young women were encouraged by their parents to eat
carefully to prevent obesity. Teenage girls were taught to diet in order to slim down. This
disregarded the knowledge that growing children must consume foods that contain iron, protein,
vitamins, and calcium. Gender issues and social inclusion in schools can be traced to basic
subjects including religious education, which is expected to develop the students' morality. An
informant stated that:
All subjects given are in the packages as the compulsory subjects. Religion is the basis
of student ethics. In adolescence, being faithful is necessary because they are unstable
and looking for identity. If they do not have faith, then juvenile delinquency is highly
possible to happen even for children who live in the village. They are also at risk since
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nowadays they use mobile phones, television, and the Internet as a medium of
communication. Therefore, religious education is expected to maintain their morale
(JSF, May 2021).
Teachers domiciled in the city said the same thing:
In the city, in addition to the influence of mobile phone, TV, and Internet as the
communication media, direct interaction also needs to be supervised. Young people’s
relations are freer. In addition, the existence of malls is also a place for teenagers to
hang-out after school, some even skip their school. Religion is one of the lessons as the
guide of their morals (SWK, May 2021).
In addition to religious education, Pancasila and civic education offer alternatives to build
students' sense of morality, especially regarding their attitudes about nationality. A teacher
teaching Pancasila and civic education stated that:
Recently, the increasing influence of western culture affects the mindset of students
about nationality through culture. Many students glorify foreign cultures, which appear
to be their appearance, lifestyle, diet, and others. Therefore, students who are still easily
influenced must be strengthened in national insight on the material of loving Indonesian
culture, the history of the Indonesian resistance against the invaders for 350 years ....
also, Indonesian national figures who pioneered independence and advancing the
country should be introduced (ESW, JSF, May 2021).
There was no difference between villages and cities in strengthening national insight.
Students need to learn about important Indonesian figures by receiving education in national
history. Since the reign of kings, before the colonial period, and even in the era of Mojopahit
Nusantara, Indonesia was a sovereign kingdom. Students must know this history in order to
have role models such as members of the leadership of the Indonesian nation in the past. A
former school inspector suggested that:
In terms of materials given in the history subjects, there is no different content between
schools in the village and the city. It is the same.... The difference is when the teacher
has creativity in explaining to the student ... variations of teaching by role-playing, for
example, are often done by teachers in the city. The facility also allows the role play in
the form of staging ... facilities in the city are more complete than schools in the village.
(SWK, June 2021)
Ethics is another subject that intends to build students' sense of morality. The subject has
changed several times:
There used to be special subjects of ethics, and then it was abolished. At that time it
disappeared from the list of subjects, and then we advised teachers who taught religion
and teachers who taught ethics to include some subject matter into their subjects. Now
it seems that the importance of ethical subject is starting to be seen again. Some schools
in this city offer the subject (FDA, June 2021).
Moral education that shapes the character of children in junior high school has never been
abandoned. However, the moral education offered has not paid enough attention to aspects of
gender equality and social inclusion. All informants, including junior high school teachers in
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the city and village areas, suggest that:
We have never discriminated between female and male students. They got the same
subjects and the same treatment. Indeed in terms of leadership male students are more
prominent, but in terms of achievements girls are also not inferior. The children of the
rich or the poor also are not discriminated. The important thing is their achievements.
There is a student whose father works as a builder and her mother a housekeeper. His
son is diligent in organizing and school activities. It is true that children with disabilities
used to exist, but we do not prepare special treatment as long as they sit still and do not
bother their friends. The goal for the students with special needs is having an ability to
read and write. However, sometimes they are bullied by their friends (FDA, June 2021).
“Gender blindness” can be recognized in many of the teachers. They are also unaware of the
specific needs of students. This is similar to the findings of Sukesi et al (2019) in their research
on early childhood character education. There is no special treatment for students with
disabilities. This implies a lack of special needs fulfillment.
Cases of Delayed Medical Help to the Mother Giving Birth
Another result revealed that the maternal mortality rate was high due to socio-economic
and cultural factors. People delayed receiving medical assistance as they were experiencing
poor economic conditions. Thus, they chose the help of child shamans rather than the help of
doctors, midwives, or public health centers. One reason for the choice of giving birth with the
assistance of a child shaman was that the bill of the shaman was lower than midwives. Shamans
never set a particular bill for giving birth assistance. This cost is affordable for poor families.
Another reason for choosing a child shaman was that the treatment of the baby and mother
lasted at least until the umbilical cord stump was healed (up to 36 days) and included massage
and herbal medicine. The complete care offered helped the mother to give birth and the families
to save money. Yet another reason for the use of child shamans was that the shamans were
generally up to 50 years old, so they had experience helping mothers give birth. However, the
shamans could not provide medical help for childbirth complications.
Currently, the maternal mortality rate in Malang regency is relatively high with 27 cases.
The cause of maternal death was mainly delayed medical assistance. A young mother dying
from childbirth at home was helped by a shaman at night when she experienced bleeding and
she delayed going to the hospital. This situation is common in rural areas and is complicated by
economic factors. Poor households trust shamans more than medical staff. This finding is in
line with Wahyuningsih’s 1998 study on husbands in standby programs to reduce maternal
mortality.
There are three types of delays that prevent mothers in labor from being saved, namely,
late detection of abnormalities, late medical treatment, and late decision-making. These delays
are caused by socio-cultural factors and decisions of the husband and extended family.
Husbands and other family members delay seeking medical assistance, because they are waiting
for a “good time.” The mother is usually resigned to accepting the decision of her parent or
husband.
July to August 2021 were the worst months for the spread of COVID-19 in Malang
regencies and cities. A young mother who was 8 months pregnant was affected by COVID-19,
and when she was asked about the possibility of surgery, she replied "do what's best for my
baby." After surgery, the premature baby could be saved, but the mother's condition deteriorated.
The young mother died.
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Strengthening Adolescent Reproductive Health as a Strategy to Decrease Maternal Mortality
Youth is the hope of the future nation. Therefore, it is highly important that teenagers are
qualified and empowered. In terms of reproductive health, qualified adolescents are educated
adolescents who understand the importance of reproductive health and apply it in everyday life.
As stated by a teacher of FGD,
Deviant behavior is still found in adolescent sexual behavior. The COVID-19 pandemic
also seems to have an effect on adolescent behavior. School from home causes their
interaction to be uncontrolled, as before the COVID-19 pandemic, many teenagers
spend their time at school. Now they are freer, so there is unexpected pregnancy, and
the children are forced to marry at an early age. (StM, SS, June 2021)
The situation requires increasing understanding of young women and men about the
importance of maintaining reproductive health. If they understand and implement their
knowledge in daily life, unexpected pregnancy can be avoided and the mortality rate of maternal
childbirth can be reduced indirectly. Reproductive education is pivotal as a preventive effort to
reduce maternal mortality in young teenagers, such as junior or high school students. Results
demonstrated that adolescent knowledge of reproductive health is relatively low as people
perceived reproductive education as a taboo issue.
The schools may start addressing these issues by including gender and reproductive
education in religion, physical education, health and sports, and biology courses. The role of
counseling teachers is also very important in providing understanding to their students. It should
be noted that female counseling teachers are more suitable to educate girls. Strategies to
strengthen adolescents' knowledge of reproductive health are a preventive effort to reduce
maternal mortality. Reinforcement should be given while young women and men are in junior
high school and senior high school. The school curriculum needs to focus on adolescent
reproductive health, specifically by integrating information about gender and reproductive
health in physical education, health and sports, and biology courses.
The school curriculum can be redesigned starting with religious subjects as a moral
guideline for students about how to behave. Biology subjects can describe the meeting of ovum
and sperm in the body of animals and then, in humans. The process of fertilization in plants,
animals, and humans needs to be discussed in depth. Physical education and health courses can
be used not only for physical practice but also to enhance students' understanding of sexual
organs and reproductive health. The role of counseling teachers for junior high school students
in terms of adolescent reproductive health is a preventive effort that helps to curb deviant
behavior in adolescents and to handle such behavior when it does occur.
The school is the second home of teenagers because they spend more than half of their
time at school. The establishment of the peer group was initiated by the Ministry of Women
Empowerment and Child Protection in 1997. Peer group is a group consisting of young women
that allows them to communicate with each other, exchange information, and discuss
reproductive health. In reality, teenagers are free to reveal their problems to their fellow
teenagers. Such groups can be formed and managed by counseling teachers or by youth
organizations at the village level.
Education in Indonesia faces three major challenges. The first is the impact of multi-crisis
where education is required to sustain development outcomes. Second, in the era of
globalization, education is expected to prepare quality human resources. Last, there have been
changes and adjustments of the system due to regional autonomy (Anwar, et al, 2009; Nufus,
2016). Adolescent education is fundamental as a basis in the formation of child character that
begins to be formed at an early age of 1-6 years old before the child pursues further education.
Nufus (2016) found that PAUD has an important role in the growth and development of
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children in terms of the nutritional and psychological health of children. However, the
psychological characteristics of children will eventually be different due to different behaviors
between boys and girls. A parent's gender bias has an impact on a child's development.
Tulungagung, Sukesi et al (2019) found that parents prefer authoritative parenting. However,
Khasanah (2021) found that in DIY parenting fathers tend toward permissive parenting,
especially for young women.
The results of the study in Tulungagung Regency found that there was no significant
difference between father's and mother's parenting of boys and girls Most parents were
authoritative and allowed children to have choices to do something. In line with this,
Harlistyarintica & Fauziah (2020) mentions that authoritative parenting is a balanced and
healthy parenting and has a positive impact on growth and development. This is in accordance
with research conducted by Lidyasari (2013) that found authoritative parenting is the best way
to establish children’s character, because authoritative parenting is characterized by parents
being democratic and appreciating and understanding the child's circumstances in their
shortcomings. As a result, the children become mature, supple, and able to adjust to the changes
in the society.
Through a strongly developed personality, the teenager is expected to be a mother who is
capable and empowered in preventing maternal mortality and has concern for mothers who have
problems in delivering babies. Peer groups offer an alternative to enhance resiliency when
teenagers experience problems. Teenagers commonly share their problems with their best friend
at school or at home. Organized peer groups can be an alternative to forming informal groups
of teenagers at school or around the house. These groups can be used as a medium of
communication about problems and solutions as well as useful information for adolescents. The
peer group model refers to groups formed in the community, especially women's groups such
as integrated service posts, dasa wisma (family welfare programs) and peasant women's groups.
The integrated service post is an institution founded by the health service that can be effective
if it is well managed by the village government. Likewise, Dasa Wisma is the smallest unit in
the community that handles issues of health and social relations. It is commonly managed by
females. In practice, the group is effective at handling financial issues using lottery,
cooperatives, and sharing information among women in neighborhood and community life
(Handayani, 2012). The gathering is commonly held monthly at the neighborhood level
consisting of 30-50 households. Another group that can be a medium to share information about
reproductive health is the peasant women's group in rural and in urban agriculture. It was proven
that the women are able to play accompanying and assisting roles in the agricultural sector
through means such as the female farmer groups in Batu City (Faisal, 2022), including
Kelompok Wanita Tani Hidroponik (Hariadi, 2022), and Kelompok Wanita Tani inovatif
(innovative female farmer group) in Batu City (Gunawan et al., 2022). The women also
contributed to handling problems due to the COVID-19 pandemic. Sukesi et al (2022) found
that women in the Kampung Cempluk, Malang Regency were active in preventing the spread
of the virus and providing countermeasures. They were registered in the Kampung Tangguh for
responding to COVID-19 problems. Based on these findings, similar groups for sharing
information about reproductive health and maternal mortality could be initiated that consist of
junior and high school students in the hamlet or neighborhood.
Conclusion
Adolescent awareness of the importance of reproductive health should be established for
each individual. An understanding of reproductive health during adolescence is important since
it will have an impact on the children’s behavior when they become adults, marry, and give
birth. Resilient adolescents, when they become mothers, will be able to maintain their
reproductive health, reduce the risk of death during childbirth, care for the environment, and
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decrease the maternal mortality rate in their society.
Parenting in families shows the same pattern between villages and cities dominated by
authoritative parenting patterns that offer a choice to girls and boys in their education. Variations
appear to suggest that a small percentage of parents adopt authoritarian and permissive
parenting. Parenting of girls tends to be more authoritarian while parenting of boys tends to be
more permissive. The issue of gender in adolescent education comes up as children are raised
to learn values that are different between boys and girls. In addition, girls are subjected to
stricter supervision. There are restrictions for adolescent girls in terms of behavior and diet,
which require wariness of its effect on the nutrition of adolescent girls.
The maternal mortality rate in Malang is considerably high due to some factors such as
bleeding, high blood pressure, infection, termination of pregnancy, embolism and delays in
providing assistance. These facts imply that teenagers should prepare themselves and have
concern for their environment when there is a birth problem. The school curriculum needs to
include reproductive health content within relevant subjects such as religion, citizenship
education, physical education, and health and counseling. The formation of peer groups offers
an alternative source of communication at school or at home. It is recommended for parents and
schools to establish positive interactions in educating resilient adolescents who can later prevent
maternal death during childbirth.
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